rate of 30-day PPR was 7.6% (95% CI 7.4, 7.7) but varied by patient and health care utilization characteristics. After adjusting for sociodemographic and clinical characteristics, patients classified as stage 6 and stage 7 had 1.36 (95% CI 1.28, 1.45) and 1.90 (95% CI 1.59, 2.26) times higher odds to experience a 30-day PPR compared to patients classified as stage 1-2. Dementia severity in the later stages is associated with increased risk for PPR. Development of a dementia severity category based on OASIS items and the FAST is feasible. Future research is needed to determine effective strategies for decreasing PPR during home health for individuals with severe dementia. Future research is needed to validate the proposed dementia severity categories used in this study. Older adults with dementia may manifest symptoms such as apathy, withdrawal, and aggressive actions (NIA, 2019). Even surrounded by people in LTC, residents with dementia may lack social engagement. Non-pharmacologic approaches are promising (Brodaty & Arasaratnam, 2012) and are reflected in the newer CMS F-tag guidelines (CMS, 2017), but there remains a gap in research about the most effective approaches for LTC residents. Limited research exists on animal-assisted interventions (AAI) as a nonpharmacological approach to increase engagement in people with dementia (Friedman, Thomas & Chung, 2015; HuffMercer, 2015) and no known research compares equine-and canine-assisted therapy protocols. This study employed a within-subject alternating-treatments design for three single subjects. Completing the similar tasks of grooming, walking, and interaction, the independent variables are two conditions: 1) Condition A: Equine-assisted activity 2) Condition B: Canine-assisted activity. Using the Dementia Interview Rating (Strauss & Sperry, 2002), apathy was measured before and after each phase. During each session, three outcomes were measured: 1) Engagement in Preferred Activities Scale (Nelson et al., 2014) was used to measure the level of engagement in the interaction; 2) Heart rate variability, a measure of coherence, was measured using the Emwave pro (Heart Math Institute, 2018), and 3) targeted observed social responsiveness (initiation, verbal response, non-verbal response, motor response to one-step instructions) using a smart tablet application. Preliminary results suggest past experience/preference impact the individual client's response to differing protocols. Effective non-pharmacological interventions for older adults with dementia are an essential alternative to current practice. Social cognition is the capacity to interpret and predict another's behavior according to beliefs, intentions, and emotions, and the ability to decode environmental stimuli in order to be better able to adapt to new situations. A key question is the relationship between social cognition and awareness in dementia. This study aimed to investigate the relation between social and emotional functioning (SEF) and awareness in Alzheimer's disease (AD). In a cross-sectional design, a consecutive series of 50 people with mild to moderate AD and their 50 family caregivers were assessed. The study variables were awareness, SEF, neuropsychiatric symptoms, cognition, working memory, quality of life, functional activities, presence of depressive symptoms, and caregivers' burden and cognition. We found a significant difference between self-rated SEF and informant-rated SEF. In 56% of the cases, self-rated SEF was lower than the informantrated SEF. People with AD mostly (56%) had mildly impaired awareness of disease, 20% had moderate impaired awareness of disease, and 6% were unaware of the disease. A multivariate linear regression examined the association between informant-rated SEF score and the variables. The social functioning and relationship domain of awareness and informant-rated QoL of people with AD were significantly associated with informant-rated SEF. Conclusion: The relationship between informant-rated SEF and awareness of social functioning and relationship supports the multidimensional nature of awareness. SEF and awareness of social functioning shows that they are comprised of judgments related to perceptions about oneself and values qualitatively different from awareness of memory or functionality, which can be directly observed. KITE, Toronto Rehab, University Health Network, Toronto, Ontario, Canada, 2. Baycrest Health Sciences, Toronto, Ontario, Canada, 3. School of Optometry and Vision Science, University of Waterloo, Waterloo, Ontario, Canada, 4. Department of Psychology, University of Toronto, Toronto, Ontario, Canada, Montréal, Québec, Canada Sensory loss accounts for one of the most common chronic conditions among older adults, with hearing loss affecting half of adults aged over 65 years and vision loss almost one fifth of those aged 70 years and over. Together, dual sensory loss is found to be most prevalent in older adults with dementia. The highest prevalence is found in long-term care (LTC) settings. For this reason, we conducted a multistage study to identify the most effective vision and hearing screening tools for use with older adults living with dementia and to evaluate their feasibility of use by nurses working in LTC. We first conducted a comprehensive review of the literature, and supplemented this with an environmental scan of healthcare professionals and sensory specialists working with older adults who have dementia. Following this extensive review and consultative decision-making process, a package of vision and hearing screening tools was selected 120
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